recurrence of pulmonary interstitial emphysema after the initial attempt should not preclude a second attempt. 
Over the past 20 years phototherapy has become the most common treatment for neonatal hyperbilirubinaemia. The question of subtle, long term side effects, however, has not been adequately answered and it is theoretically important, therefore, that infants should be subjected to the least amount of irradiation without sacrificing the overall efficiency of the treatment. Various schedules of intermittent phototherapy have been investigated. Because most earlier studiesl-3 were concerned with the prophylaxis of hyperbilirubinaemia and treatment was started early without consideration of the individual variation of bilirubin kinetics, the results were not surprisingly controversial. Using a new mathematical approach to study the serum bilirubin kinetics in vivo this report compares the efficiency of three different regimens of phototherapy in jaundiced, term Chinese infants. Patients 
Results
Thirty four babies allocated to three treatment groups were studied (Table) . All the clinical and laboratory parameters analysed were strictly comparable for the three groups. The correlations between the variables were also examined. As expected, two pairs of variables (the time of the peak bilirubin concentration and the total period of treatment; the difference between the peak bilirubin concentration and the concentration at the beginning of treatment and the rate of increase in the serum bilirubin) showed good correlation (regression coefficients 0-7 and 09, respectively). Significant positive correlation between the peak bilirubin concentration and that at the beginning of treatment and between the rate of decline in the bilirubin concentration and the peak concentration, and negative correlation between the peak bilirubin concentration and that at the beginning of phototherapy were shown. Therefore, further analysis of covariance for the peak serum bilirubin concentration, the difference between the peak serum bilirubin concentration and that at the beginning of phototherapy (covariate, serum bilirubin at the beginning of phototherapy), and the rate of decline in the serum bilirubin concentration (covariate, peak serum bilirubin concentration) was necessary. Again no significant difference between the groups was shown. The group means and medians for actual phototherapy were tested by analysis of variance. The difference in the means was highly significant (P<0-001) and the P value by the non-parametric Kruskal-Wallis test was also less than 0-001. The total dose of irradiation is directly proportional to the duration of phototherapy and therefore the difference in the three groups achieved exactly the same significance. group.bmj.com on April 9, 2017 -Published by http://adc.bmj.com/ Downloaded from Discussion Particularly relevant to our study was the report of Vogl et al 5 of the effectiveness of intermittent phototherapy on preterm infants using a short exposure time of 15 minutes in every 30, 45, or 75 minutes. Employing a different time schedule the results of our study on term infants with physiological jaundice are similar. Because all the parameters can be estimated more precisely by the polynomial model, statistical comparison between groups becomes more reliable. Neither the peak serum bilirubin concentrations nor the rates of decline after the peak has been reached were statistically different in the three groups. This result lends support to the hypothesis of two step photodegradation of bilirubin in vivo.6 The first step is the photochemical reaction at the skin site which is completed in nanoseconds. Simultaneously, unexcited bilirubin from the body pool migrates slowly into the skin loci and photo products out of the skin. This is considered to be the limiting factor in the rate of removal of unconjugated bilirubin in vivo. The time required for the second step to be completed has been estimated to be one to three hours. Therefore there may be only marginal improvement by irradiation during the second phase. The chief advantage of intermittent treatment is the reduction of total irradiance. In our study infants of group C received only 28% of the irradiance given to (Figure) . Casoni skin test was positive and Weinberg (complement fixation) test and echinococcal antibodies determined by immunoelectrophoresis were negative. Surgery was advised but his parents refused permission.
In June 1980 he was readmitted to hospital having suffered two episodes of haemoptysis during the 
